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Introduction
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1See text box entitled “Common Insurance Ter ms, bel ow.
28 e &Vhdtls a 501(c)(3Prganization? ” bel o w.

3 QuintilesIMS Institute Médicines Use and Spending in the UAReview of 2016 and Outlook to 202 Ma y
2017, p. 23Quintiles IMS, which was formerly IMS Health, provides a range of services including health care data
analytics, management consulting, and product launch esrvitie company has compiled extensive pharmaceutical
data sets from physician prescription and pharmacy claims information. Although most of the data is proprietary,
Quintiles IMS does release some reports to the public. IMS data also is used by thm&wepzrHealth and Human
Services (HHS) in estimating national prescription drug spending.

“Austin Frerick, “The Cloak of Social] ”R&a pNowembeb2B,1 i t y : Pharn
2016. For information on differences in valuatorf P AP d o mMHaw AreoPAR Dorations Valued? bel o w.

55 e How‘Are PAP Donations Valued?” bel o w.

6 HealthWell Foundatior;, When Health Insurance Is Not Enough: How Charit
Organizations Enhanc ehttpB:édwwiv.healthwelfaurdationsongp-conteGthploadsieacyd t
filesHWF-white%20paper%20for%20printing.pdf

Congressional Research Service R44264 - VERSION- UPDATED 1



Prescription Drug Discount Coupons and Patient Assistance Programs (PAPs)

of coupons could increase costs for otdther Dbenefi
raise pl gdie ducgtmri bubmbss toi nogf fts et s o me t dhi ghheer e x pens e
drugz attfiid ni

Health payers mnote that dis ccooudntyts icmmdipooinmsg ciamd iawit
to use more -mxmpmendnwgs birmneases whoesrte sguebnsetriitcust eo:
re avQtihtaubdlsee.s by i ndtuhixe preramehysof dHealth and
rvOtesce of [ o sHHSc ad 1G9 G o maulmtadl tothdegalst i s t anc e

ogeamaned¢ess tthoe ydsroulgpst,.eas of presAdipgion produ.
s coooumpon mé heradvpoeatr ad haspstwyment of pocket fo
vitgenerally does not reducerpbpiBeamrisechnrgersdurf o1
rug. The samshayinguaswithaoncA®ffered through

Qo as ne
— = o

Mor e Iby,oawdhen <cons umeois s aaorbal grgealttiilkoenesed mdy be 1 e s s
constraint. af cdmuwgt opunpidchessaniadme flowmgwknel i ¢

wemae ai |l abtlhee fcoouunpdotnhse rreadtmer readfc s uvelb v arindadme i dmu g sT'h
with coulpold%-lo3f% eamnual price %e8r% wptrhi,c ec ogmpoawtehd ftoor
those witKRout coupons.

There are 1 cusstep loeftr ma wases woi nskt talimge pomasy bneo tus ed 1 n
conjunction wimtsh s fidMedisd a parodgawrcti Pt i becdusg bene
the cmapmpsfedechichhatManludfw-cp an PAPmady ot

of toshanmissg stanceée Medi ParehDeeoes her federal progr:
Howe PAPSs operated by indaeapenddwtwedlvadmwmicaisds dowhid
fradmug compaassfeesdfe rmay bendf tehmpPAPwi tch cert ain
condi i ons

In the priviadal tspeacydenrrse asnodmeP B Msl lheaevse fbraormr erde deenermi
ma nuf accoomproenrs f orOtcleartsailma da ukdscieddedimot to 1ncl
pharmacemttikailypf olrimutl acf tchoevepreadduwmtpsg ah a vi ef

disc®lihts.repsarnt opvreocwoiindses mefn di ng on prescription

Catherine Starner et al . ,-OfPScketCostaAnd May IDpraveAdiierence Atihe Lo wer Ou
Ri sk Of I ncr e HealthAffairs Rot. 33mo. 40nf@ctober 2014), pp781-1762 However, the study
found that the use of coupons also could undercut efforts to get patients to use meffedivst drugs.

8Lara Maggs and Aar onlerMandboagil b e mmQOu t T h e k S ® blealthrAffags Coupons , ”
Blog, November 12, 2014, attp://healthaffairs.ordgMog/201411A2the-shorttermandlong-term-outlookof-drug
coupons/andHHSOf fi ce of Inspector General (OIG), “Special Adviso
Copayment Coupon s hitp//Sighpstgevtabdelacsaler@andbulletin2014/

SAB_Copayment_Coupons.pdf

Leemore Daffny, Christopher Ody, and EffdatofCopdycCbupans t, “ When I
on Generic Utilization,” NBER Whttp:/kwivw.igberBrg/gapers/iw2é4bhe 2 2 745, Oc't
study found that coupons supported prices of breamde drugs by reduwj sales of generic substitutes. It did not find

an association between coupons and quantity levels or growth rates of drugs.

10 Seg generally CRS Report RS22748iealth Care Fraud and Abuse Laws AffegtMedicare and Medicaid: An
Overview by Jennifer A. Stamamnti-kickback law (Section 1128B (b) of the Social Security Act) prohibits the
knowing and willful offer or payment of remuneration to induce a person to buy an item or service that will be
reimbursed by a federal health care program.

ULHHSOI G, “Special Advisory Bulletin: Pharmaceutical Manufac
http://oig.ths.govfraudtocsalertsandbulletin@0145AB_Copayment_Coupons.pdf

PExpress Scripts, “Smart For muhtipd/labyexpMasariptgconihsightsriy J anuary 2,
optionsémartformularymanagement and Suzanne Shelley, “Copay Programs’ Inc

Mat ched by RiPRharmageutical Gommerc8anuary 15, 2014, at
http://www.pharmaceuticalcommerce.ctatést_newsarticleid=270738&8eyword=opay%20programmsurance
(continued...)
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Common Insurance Terms

Brand -Name Drug: The Food and Drug Administtian defines éorandname dru@s a drug marketed under a
proprietary, trademarkprotected name.

Coinsurance: The percentage share that an enrollee in a health insurance plan pays for a product or service g
by the planAn insurercould charge 10% coinsurance for a $100 prescription drug, meaning the corloueof-
pocket costwould be$10.

Co-payment: A fixed dollar amount that an enrollee in a healisuranceplan pays for a product or service
covered by the plar-or example, ainsurercouldcharge a $20 cpayment for a physician visit or a $5-payment
for a prescription drug.

Deductible: The amount an enrollee is required to pay for health care services or products before his or her
insurance plan begins to provide coveraga enrollee in an insurance plan with a $500 deductible would be
responsible for paying for the first $500 in health care services. In some insurance plans, the deductible does
apply to certain services, such as preventive care. Insurance plangegargting whether beneficiaries must meet a
deductible for prescription drug coverage.

Formulary: A list of prescription drugs covered by an insurance plan. In an effort to control costs, insurers are
imposingclosed or partially closed formularigshichinclude a more limited number of drugisan traditional
formularies

Generic: A generic drug is identical to a braméme drug in dosage form, safety, strength, route of administratio
quality, performance characteristics, and intended use. Althouggrigetrugs are chemically identical to their
branded counterparts, they are typically sold at substantial discounts from the branded price.

Out -of-Pocket Costs: The total amount an insured consumer pays each year for covered health care serviceq
are not reimbursed by an insurance plan. @ftpocket costs can include deductibles;gayments, and coinsurancg

Out -of-Pocket Maximum: The maximum amount an enrollee must pay before his or her health insurance pla|
covers 100% of health benefits. Certasts, such as premiums, generally are not counted toward aoBpbcket
maximum, or cap.

Pharmacy Benefit Managers (PBMs): Intermediaries betweehealth plans and pharmacies, drug wholesaterd,
manufactures. PBMperform functionssuch as designiryug formulariesnegotiating pricesand administering
prescription drug payment systems.

Pharmacy Network: A group of retail, maibrder, and specialty pharmacies that contract wfBMs andhealth
insurers to dispense coved drugs afset prices. Network pharmacies also may provide other services under
contract, such as monitoring patient adherence to drugs.

Premium: The amount an enrollee pays for health insurance coverage. Many plans charge monthly premiumd
premiums also can be assessed on argguly or annual basis.

Specialty Drug : There is no one set definition of specialty drugs, although insurers and other health care paye
often characterize them as prescription products requiring extra handling or administration that are used to tre
complex diseasesuch axancer. High cost can trigger a spegiarug designatiorBiologics, or drugs derived from
living cells, oftemre deemed to be specialty drugs.

Tiered Pricing : Insurersuse tiered cost sharing fdormulaty drugs, meaning thapatients are charged lower eo
payments or coinsurance for less expensive generic drugs and certainmaereldrugs that are designated by the
plan as preferredirugs, based on the price the plan has negotiated with the manufacturer aeff¢icivenessf the
product. At the same timepatients are charged higher-@ayments or coinsurance for more expensive drugs or
drugs that the plan deems to be less effective.

Underinsured : Refers to people who have insurance but still have financial difficultyggfayiprescription drugs or
medical treatments

(...continued)
couponspharmacy
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BSuzanne Shelleyto“PMhnagma Shcuggmpbexity oPharmaeuticaPati ent As
CommerceFebruary 26, 2013, attp://pharmaceuticalcommerce.cdmand_communicationatticleid=2677Q and

Tom Norton, “The Vani s hi ng PhRamaduicalbxeutite,November 6,20131ate Pr ogr a ms ?
http://www.pharmexec.coménishingrx-patientassistance@rograms
YAustin Frerick, “The Cloak of Social] "R&s pNowemteb2B,1 i t y: Phar

2016, athttps://papers.ssrn.cosel3papers.cfm&bstract_id2874391

15CRS In Focus IF1028The Essential Health Benefits (EHBY Namrata K. UberoiThe Patient Protection and
Affordable Care ActACA; P.L. 111148 as amendedgquires insurers to provide drug benefits as part of qualified
individual and smaigroup health planand provides incentes for states to expardroliment inMedicaid which
includesdrug coverageMedicare Part D was implemented in 2006. The ACA exchanges and Medicaid expansion took
effect in 2014.

16 Generic Pharmaceutical Associati@d16 Generic Drug Savings & Acceashe United States Reppat
http://www.gphaonline.orgiediageneriedrug-savings2016index.html The group has since been renamed the
Association for Accessible Medicines. Also see Congressio
Generic Drugs has Affected Prices and Returns in the Phar
https://www.cbo.gowitestlefaultfiles/105thcongressl 9971998feportspharm.pdf By comparison, generic drugs

were 18.6% of prescriptions the early 1980€r nst Berndt and Murray Aitken, “Brand
Price Competition in Pharmaceuticals in the Quarter Century After the 1984 Wakmanc h Le gi sl at i on, ” Nat i
Bureau of Economic Affairs, NBER Working Paper No. 16431, October 20h@paiwww.nber.orgdapersi16431

"Centers for Medicare & Medicaid Services -2(02MS)’, a“nNlati onal
National Health Expendit ur ¢9602NRBE)htPs:/fatiw.oms.goRéseasch and Project
StatisticsDataand SystemsétatisticsTrendsandReportsNationalHealthExpendData/

NationalHealthAccountsProjected.htithe NHE accountdetailout how much consumers pay each year to fill retail

prescriptions including cash purchases, insuraedeictibles, cgpayments, and @asurance. Annual insance

premiums are not included in eof-pocket spending

18 Historic per capita data provided by CMS.

n
m
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Figure 1.Total Out -Of-Pocket Spending as a Share of Retail Drug Spending
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Source: National Health Expenditure Data, Centsfior Medicare & Medicaid Services.

Notes: Out-of-pocket spending includes cash payments, deductiblgzaymentsand coinsurance but does not
include insurance premiumso@sumer outof-pocket spending rose fror§i22.9billion in 1990 to$45.5billion

in 2015and is projected to reach $66.8 billion in 20Because oubdf-pocket spending is increasing more slowly
than total spending, it is projected to decline to about 11% of retail drug expenditures by 2026.
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®Stacie Dusetzina, “Share Of Specialty - rdHgaithAffairsval.o mmer ci a l
35 no. 7(July 2016, pp.1241:1246See al s o Express Scripts, -CostuMedicatoSpendi ng:

Us e, ” May hitp/lab.exgresscripts.aomablinsightstirugoptionssuperspendingus-trendsin-high-cost
medicationruse#sthash.BcwXXUBp.dpuThe study of 31 million retail drug claims found the number of patients with
annual drug costs of $50,000 or more rose &&¥h 2013 to 2014 (from 352,000 to 576,000). Ninety percent of the
patients with drug costs of $50,000 or more used what Express Scripts defined as specialty drugs.

20 CRS Report R4061Medicare Part D Pescription Drug Benefitoy Suzanne M. KirchhoffThe ACA includes
provisions that will gradually close the coverage gap by 2026gress included the coverage gap inRtg Dbenefit
structure in part because the cost of continuous coverage wowekeseded goals for total spending.
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Figure 2. Per Capita Out -of-Pocket Spending for Prescription Drugs
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Source: National Health Expenditure Dat&enters for Medicare & Medicaid Services.

Notes: Figures from 20160 2025are projected.Per capita outof-pocket spendingncreased fron$99 in 1998
to $173in 2007. Per apita spendinthen declined to $138n 2014 as thePatient Protection and Affordable
Care Act (ACA; P.L. 111148 as amendedindMedicarePart D expansions took effee@nda number of best
selling branehame dugs lost patent protection, paving the way foml-cost genericdo enter the market Per
capitaout-of-pocket drug spendinig forecast to reach $190 by 2025.

Coupon and PAP Assistance in Pharmaceutical Spending Data

Manufacturer coupons arghtientassistance progranPAB assistance generally are not broken out in data sets o
prescription drug spending, making it difficult to determine how the aid affectsfeucket costs and other
measures of drug spending. For example,Nla¢ional Health Expediture (NHE) data compiled byhe Centers for
Medicare & Medicaid Servica8NIS are adjusted to account for pharmaceutical manufacturer rebates to private
payers and government programs incl udi ndedbbeedandt ai d
Department of Defense health programs. However, the NHE data only include manufacturer coupons and PAR
payments when the source data from these entities captures that information. CMS does not make additional
adjustments for discounts at thmint of sale. Other comprehensive data sets, such as prescription drug claims ¢
from Truven Health Analytics, include payments from patients, primary insumedssecondary insurers, btitey do
not capture other discount informationQuintiles IMS rkeass some data that includes coupon and PAP assistanc

Source: CRS April 2017 communication with CMS and Truven.

Distribution of PrSharipgion Drug Cos't

As noted, the recent expansion of health coverag
pharmticeal s. S tuundiinessu rsehdo vo rt huantd e rhia nosbut raei dn ecdo ndsr uunge 1
benefits through Pamor ® dndgtlgeasnsd C poany raev eursaigneg, t o
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prescfLpke¢vhies esshatre of consumesosridptddnpgamot t o
required dose ,hwme tde cddsnte dc snm&renst he ACA took e f
At t he scaome wtsielmdoglo st drugs, 1nc, uhkdaisngbeepmrcialty
growilmgdi vi dual s -cprses adriulgesd mmiyg fflmacteihmg lgansh f i ¢ a
payers ghedtadr ughoatos tesfr ol l ee spdbymdmtcy e acangs wmoa
and plan Kerd ucxcamipdllessp.om s or ¢ d hhaevacl teht phpeknadne od f
tieredipr wden rmdgl, Icecheasr gaerdeplagywme m t ¢ o dfromgnsgfemg s i tch a t

are more expensive or deemed 1 ess -peafyfmeecnttisveorar e
coins ®Aah@E6 sur vebyascefd eprtahdly%frdwnd four or more
tiersnlgommael uding a specialt y®Tdireu gs htaireer ,o fc ohnepaalr
pl ans i nrpeosscirnigp tai opn a 4 B abge edne dFmiostiinBgd ¢ 2 t o 2015, t h
of commercial health pl aforsonwi®»3h%a %drug deductibl
The resupar olfleehdlixepsaen ded i nsurance coverage coupl
cosharapgears tao dheacvlei nbeeearpoe ket agpeading but an
spending fomakawvel che onwhbe ¢ pinbebks dtgilosnts dorru g s .

Astudy of commercial he altotfpho cpkleatn sdpaetmd ifnogu nfdo rt hsapt
drugefi(ntchdsas that cost FoO®BCE dodmromor$Sed Ipam @DDt3h )t o
wh e rsepaesn di n-gpeai abthiydme di fromver9 tthe % hime ti me p
A second studyspdndargde kmpl ohepbookecfoupdnadvaga
dipp8ddtho 2014 fromfa$tecRHonwelvle@® nearly 3% of e

2L Andrew Mulcahy, Christine Eibngand Kenneth FinegoJd “ Gai ning Coverage Through Medica
Insurance Increased Prescription Use and LoweredD®fito ¢ k e t S hiealth Affaits Septémber 2016, at
http://content.healthaffairs.ogntentéarly201608/16hlthaff.2016.0091.full. pdf+htmiSee also Christophétfillett

et al.,“Impact of Medicae Part D on Seniotr©utof-Pocket Expenditures on Medicatign&rchives of Internal

Medicine vol. 15, no170(August 2010), pp. 1325330;d0oi:10.1001/archinternmed.2010.2@8
http://jamanetwork.corngurnalsfamainternalmedicinéfllarticle/775654

22HHS, Report to Congress: Prescription Drugs: Innovation, Spending, and Patient Abegsamber 7, 2016, p. 110.
Finding is based on National Health Interview Syrnvan annual nationwide survey of health care information.
Individuals were classified as having any Medicaid, any Medicare Part B, any Medicare Part D, any VHA, any private
insurance, or being uninsured.

23 CRS Report R44138pecialty Drugs: Background and Policy Concelmns Suzanne M. Kirchhoff

24 Kaiser Family Foundatiormployer Health Benefits: 2016 Annual Surv@lapter 9, atttp:/kff.orghealthcosts/
report2016employerhealthbenefitssurvey! Tiering can be fluid. Witlprices for some generic drugs increasing,
insurers are institutingreferred and nepreferred generic tig, pladng highercostgenerics omwhat had been a
brandname tier and marg some loweipriced branehame drugs down to whatdhbeen a generic tier.

®Pharmacy Benefits MaTengséindeugBenefitDasign't pt e, ] 6“2 REport is funde
Pharmaceuticals. Available with registratiorhttp://www.pbmi.comitemDetail?ProductCodeBDR_2016&

CategoryBDR. The data are bad®n a survey of 337 employers or benefit managers acting on behalf of employers

that operate health plans covering 12.7 million people. The data do not includeaetireey , wor ker s’ compens at
and Medicare and Medicaid coverage. The most commortiEnulesign is generics/preferred brands/poeferred

brands/specialty brands.

%] MS Institute for Healthcare Informatics, “Emergen
in Commercial Health Pl an swnloadNhttp:éwwviy.inshealthOconghthought a i 1 a b
leadershigjuintilesimsinstitutefeportsémergencendimpactof-pharmacydeductiblesimplicationsfor-patientsin-
commercialhealthplans The report is based on data for a variety of managed care plans and retail prescription drug
claims. See alsGRS Report R4413 Specialty Drugs: Background and Policy Concelmg Suzanne M. Kirchhoff

’Stacie Dusetzina, “Share Of Specialty -DrdHgaithAffairsv@l.o mmer ci al
35 no. 7)Juy 2016), pp.1241-1246 Dollar figures were inflatioradjusted to 2014 levels.

28 petersorKaiser Health Systerfi r a ¢ ExaminingHigh Prescription Dug Spending forPeople withEmployer
SponsorecHealthinsurance ”  Oc¢ t o b e rhttpZ/Mww.h@alihsystemtracker.oiggightexamininghigh-
(continued...)
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had exceptiofpokkethicghtout defined as more than §
ontthird of dr oagtehlipredriodp hcgh mtnds pending. The share
high drug cost® tripled from 2004.

Manufacturer coupon offers and PAP assistance gr
sharing requirements by -cfovekenhgpeaymondti agntof en
Quinti, daesal Mh plangpahtaeati roscezcamaayutacs urer s

have boosted coupon 2a0nld6 ,o tnhaenru faascstiusrtearn cceo u p o n's

out of e venraymef ipvres sbamihpdtf wwh updg¢ oof filled prescr
s omep e cdir fuige Br ands .

The Wiold osections examine diff erdeamstccobumpmas pf man
manufact,mwmmer i hARspendent charity PAPs.

Manufactepnegme@d Coupons

Pharmaceuticelayfnemms cofufpbbmb p o urmecadmustoed) oerk

cosTthse. coupons bwhoethe¢tmwghe¢ umoets be aainilgs t o affor
Couponbe mdfsipembkehsl ping to create demand for ne
increase consumer adherence tmardx=xits thiamg bpraeasdcrip
drugs that have lost patent eprilaedvge¢myenmnds farce
substdA tutes.

For a sense of how a coupon wor ks, consider a ph
name drug teaxyeaomfmer &ilaayld GHRTppol ryp.ay 810 pl aces t he
pritder that 1imposes 25% eisr @lnlneoeloccakitertts umaaxnicneu m.p
Tesuppadtes of the drug, the manuoffaocdkestt sc 6 bfer s
$100 pary 3@ f imloln ttho rp ear 1 lo2d . In the absence of the
enrollee would pay $250 out of pocketdayach ti me
supply of the drug, (28 bdtohfheeakadty HMa0dx ipmum ewWwa s

(...continued)

prescriptiondrug-spendingfor-peoplewith-employersponsoed-healthinsurance/The 2009 $167 figure is about
$185 in 2014 dollars

2 |bid.

30 Quintiles IMS InstituteMedicines Use and Spending in the U:RAview of 2016 and Outlook to 2031 22, May
2016. Available for download &ttp://www.imshealth.conehthoughtleadershipjuintilesimsinstitutefeports/
mediciresuseandspendingin-the-us-a-review-of-2015andoutlook-to-202Q

31|pid., p. 23.

32 CRS Report RL3360%uthorized Generic Pharmaceuticals: Effects on Innovatignlohn R. Thoma# 2012

study by theAmundsen Group, a healtlare consulting firnthat provides marketing strategy and data analytics

estimated that epayment offset programs produced manufacturer returns on investment of about 4 tol and as much as

6 to 1 According to the firm, a weltlesigned coupon program could adddysto 60 days of patient drug use during

ayearMason Tenaglia, “Copay Cards an ®PhatnaceyticakExecutvee t t i ng Fact s
January 1, 2012, &ttp://www.pharmexec.compharmexecommentaryCopayCardsand CouponsLetting-the-Facts
Getin-t/ArticleStandardArticle/detail 755091 Amundsen is ow owned by IMS Health.

33 |Insurers and pharmacy benefit managers negotiate rebates and discounts from manufacturers on the drugs that they
purchase for health plans or distribute through their own-andér and specialty pharmacies. These rebates and

disounts are separate from those that manufacturers offer consumers through coupons and other assistance programs.
Overall drugpricing also includepayments to pharmacies that dispense the dmd®ther costs and markups along

the supply chainbut thosecostshave been kept ot simplify the transaction.
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, the consumer would pay $100

reachd®dth a coupon
150 wfp tthhe tthequmiaxd daouao ismdbwsn alryc @ me

the remaining

Mangyegpayment coupons inchtdehdyschanmerbestnatidnhy
enrolled in federal health programs, including N
AdministrResonice€Beas Mann uCfoaucptounr elisse payméd nt he ¢ o
coupons into their hlhwndlgatseamhapdryitdmg tsot tatrgeite

Coupon Processing

Coupons can be prsipetceida lilny ad imsasgmpp inteenddnfaedrveed t 1 s i
el ect resnuiccha lalsy a discount numbeprspnesentedtexta

debiytpe *®*Cauwupons loaded on smartphones can provide
consumer to refill a ©pr esstcarritpetri ocna.r dvba ntuhfaatc tpuarteires
receive an i1initial fill of a prescription at no
health plan.

When an insured consumer presents a prescription
electrmatia¥t s ysulkemit a claim to ths RBRPMctifdtc man
pharmacy benefit. The PBM procetshe spsa theioesnttn i t i a l
sharing .olhel iBBMI eatronic prsoucbensistisn glescyosnsdeatmoyt h e n
other. p8ygeondarcayn palymdaei hsmr ance policy held by t
a manufacthhffer cowpom is presented, the PBM syst
a coupon to a manrAfd4dcmwymeh pFom emayenmrde nctb.her s ons u me
the rempaymrgtcoif any.

locertas hhanmemsufaamitsenraedi anod peloeccetsrscendi ¢ hsrysutgehm.a
Some coupon offers take the form dhia rabate aor
consumer may mafkeymhet remqmosed by his or her pri
filling a prescription, then send the pharmacy r
secure the pPOCon seme ds scdoaumpmnyamdepay cash for
not covered byoran fi ntshuerya ndame npoltanhave i1insuran
#¥Trialcard, “Leveraging Data and An aPRhgmaceutical Executites hance Copa:

Special Advertising Sectiomt http://corp.trialcard.com¥hitePaper/
TrialCardWhitePaper_LeveragingDataANDAnalytics_20150102.pdf

35 MedImpact/ScriptSave, power point, Octo8; 2014, ahttp://medimpactpbm.comkbuua8wbmynec3rsl6pe

Some health care consultants have designed integrated programs in which insurance plan enrollees can use a pre

programmed card thelp pay for oubf-pocket expenses for drugs covered by their insurance benefit and to access

coupon offers for products that are MamwfaciurecShfegdatdd on a pl an
May Not Prevent Copayment Coupon Use for PalirDgs;” S e pt e mb e r htt@/®idg.lHhs.gopeirepdrts/ a t
0ei-05-12-00540.pdf

%Lash Group, AmerPaguMeehBargman; WEoch Card fewthRi ght for Y
registration ahttp://www.lashgroup.comésourcecentertopayassistance

"National Council for Prescription Drug Prdgrams, “Transfo
https://www.ncpdp.orddCPDPmediapdfiwp/RxforimprovingHealthcare_TransformationHIT.pdf

38HHSO1 GManufacturer Safeguards May Not Prevent &apent Coupon Use for PartDDryg8 Sept ember 201 4,
at http://oig.hhs.goweifeportsbei05-12-00540.pdf

39 |bid.
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Coupon Distribution and Market Impact

Industrypdygmenoncoapon distribution and use are
consulting,fammds vaPBMus websites that serve as

C

of fAacsor ddiantga tpor ens eAm@tfeildb aitme aitstitlmregy, number of couport

proghaidmcreased by dmorrien gt htahne ap ttohviirddds otawo ay e @ ¢
manufacfmorershan $%¥I bildnoary Y@-paymehe 4dverage

coupon ng patients was more than §$30, up from §1°:

A separat
by more t

e nalysis of patymehtphboonmoay cddat ¥yoficth
h
used one p
n
e

14 mimbhit dnppat odnetandimgthaea D2Ztober

with c¢chro
coupons r

a
r
i condi tfioorn st.h €T hpea tsiaemagtese wifd estahvmw intghs
ducing costs by $40 on average.

While coupon offers may be for a limited time p
often renewed by manufacturers, who? use them as
Manudmets may use coupons as part ofnamemar ket in
drugs hig
Such a st
compe £3i t i

rategy was used when Pbigeneblockbuste
on.

Vendors that work with pharmaceutical companies

a
n
ogram and TM&s usefl tmhd tdi pdieops owa mans u
c
u

s

€

g

her than they -odshtergvda mer iwo us ulb btei tadtte rc

T

internal data show that thethper odgurraanmsi*oinn corfe atshee rdar

Coupon palegam msener aiteg dpatai emtgairndc o me, age, and
whicahn be used by a company to devé&Compppriies ng,
can us eg edoagtrahipthfiecr e nces 1in patient adherence to
mar ket i nOg eoeefnfloornafs® return for every s$ bysment on

phar mace ufA craclc ecrlti eanctade mi ¢ stamdy dfugouwpions Fom

substitutes found a refarnnt b ea ncdo wnpos hhéhedfihte ro ft haatn

W«State of the Art: Highl i-BayansAcfcresm (FhdmaseutZaiBxécutifeo r mul ar y ,
PSKW Special Sponsored Section, June 2016, p. htpatimages2.advanstar.cqeivelmagspharmaexecutivepdf/

201606.pdf. PSKW is now part of Connective Rx, a firm that helps pharmaceutical manufacturers target, design, and
implement programs to expand use of prescription drugs, including coupons payghoent offset programs. See
http://www.connectiverx.com/

411 MS H e Rafient Bgvings Program Use Analysis  F e b r u attpy/wwawimiskealth.confilesiveb/
IMSH%20InstituteHealthcare%20BriefBlatient_Savings_Program_Impact_Analysis.ptie study was funded by

drug manufacturer Pfizer. It is based on IMS Health anonymized patient prescription data as reported by retail
pharmacies and did not include martler or other nometail pharmacies. The patient savings programs were limited to
those with 100 or more unique patients assisted during theoh#h period ending October 31, 2012.

1

42|MS Institute for Healthcare Infara t i Ratient Savings Program Use Analysis February 2014; and Chr

“BroadeniigyY AppRM36QcApri 30, 2015, ahttp://www.pm3600nline.corbfoadeningyour-co-
pay-approach/

“Jonat han Gdodbyel.a pfi t of . P f i z &Vall SBeetdeurnalMay % 20&2pat 1 1 , ~
http://www.wsj.comarticles5B1000142452702304543904577394263634380548

“Trialcard, “How the AfdyrRmnbgdrafiarae ReduiMadmeCto for Pati
Group, Ameri Source BePRagy nPr o‘cHeosws eSsi mlpnl ci rfei aesde dCoRe gi men Adhe
for download with registration dittp://www.lashgroup.comésourcecenteréopayassistance

I MS Health/ ABnaayn dOfe fas e t“ CBr o gr a m Chitp//ewwSamundsgngrdup.domke i 1 2014, at

capabilitiescasstudiescepay-offsetprogramcasestudy/ Manufacturers may ask consumers to provide certain
information as a conditiofor receiving a coupon.

%Mi ke Boken, “Making t-RayCf&Meditd Marketinchand MédidFebraary 8,12016, at
(continued...)
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The widespread adoption of electronic health rec
more efficient way for madioucftaecdsutrleaisr amalt imamtks.t e
Physimaipaensalelh¢ eroa prescricptsiydsit aepmmd gr ammed ec 6 r on
automatically cadhphymgpntnfoumamni of femscand send t
along with f®Wkeprekerc¢opniomer fills the ¢l aim,

t
coupon as i1t fWelhassaedhephpatelermptamda.soft ware app
developed to help health care professieornal s 1l oca
discounts f8Hr their patients

Ot her Drug Discount Coupons

mpashepnfor pré&knrMpyida@ldruBBM Expraew Script
bsidiarwhiwihlsli deef fRexr,addsobohat of&#fdss on certai
uklke program in benpgnoffenewith Good Rx and a
armacies and ptharmaceutical firms.

Somearpnhaci es prganpaad fPBMsf er their own prescripti
programs. These cards generally cannot ®be used w
The offers have increased as health plans carryi
and PBMskemavwe moae direct appr€@esoahumerobfegnnngadi
say that drugstore discount cards can provide va
determine whether consumers are 71 ecetiaviiln gd rtuhge be
prices can vary widely among °pAl atrhmaucgihe sa icm rtdh emas
show the price for a specific drug at participat
prices at all area pharmaecitktsen Websdtted tsaclelap
co
s u
dr
ph

(...continued)
http://mwww.mmmonline.com¢ommercialhakingthe-casefor-the-value of-co-pay-cardsarticle470247/

“Leemore Daffny, Christopher Ody, and Matt Schmitt, “When
on Generic Utilizat iNo 22745, 2018, HtRp://Wonvrnler.ongipapra/vyw2745

8T r i p | Expandour Hub Model with Coupon and-Pay Card Programs” http:#www.triplefin.com/
resourcedrticleexpandyour-hub-modetwith-couporandco-pay-cardprograms and “Opt i mi zeRx Corp. a
Allscript s Expand Partnership to Automate S a Marketyisd A¥gusthi n EHR t o
3, 2015, ahttp://www.marketwired.conptessreleasedptimizerxcorp-allscriptsexpandpartnershipautomate

savingswithin-ehrimprove patientotcqboprx-2044400.htm

“Mc Ke s MakessonPatient Relationship Solutions Launches LoyaltyScript@Retail to Support PhBasady
Patient Savings and Improved Adherence De c¢c e mb e rhttpdAMww.bisiBesswire.caméwshome/
2014121700518éhMcKessonPatientRelationshipSolutionsLaunched_oyaltyScrigRetail Support

®For example, see “Nat i on ahttp/Ink.arghicpreseriptiodiscountpregramnd CVS Car d,
National Consumers League, €df?2€plhiynLCafiads Wayds Ot heSa ResomrRx
2015, http://www.nclnet.orgfo-pay_cardsand OptumRXx, at
http://www.myprescriptiondrgsavings.com/welcome.aspx

5©Ad a m Ru bNew PBMPregrams Bypaskisurers To Offer Drug Discounts Directly To Consumekéodern
Healthcare March 21, 2017, dittp://www.modernhealthcare.coerticle2017032INEWS/170329990

52ConsumerReports “A Drugstore Tool We’re Not Crazy About,” Decemb
http://mwww.consumerreports.omb/2012/ 2/a-drugstoretool-we-re-not-crazy-aboutindex.htm

53 Good Rx,http://www.goodrx.com/

“Ex pr e s s Cidssindustry Rartnership Reduces the Cost of Popular Diabetes, dstfainOther Brand Name
Drugs ” Ma y 8hitp://ph&.dofporatéanetphoenix.zhtml@=696418&p=irol-newsArticle&D=
2270772#sthash.fnc9bx6e.dpuf
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Restrictions on Coupon Use

Federal Progr ams

Copayment coupons cannot be wused in conjunction
Medicar e, Me di ¢ ariyd ,i nBRilrGAaRE ,mialnidt aVet er ans He al
progiTdms prohibition «kschbasesPwanhafiadeval antiou
of 1 e munienrcaltuidoimn g ki ckbaelwhetherbmadeaddreebbye
overtly or cover®Phgygr manceoumtpsatmaiversbenl kabh#e under
kickbacikf stthha ywut etfof eirn dcuocuep otnhse pur cfhdsmralofhadalutgls
care [Brogram

(¢}

t
fro
der the F&d8lse Claims Act

oo~ g

0o B 0

o B

garqduianlgi fi eds hkedluhd ¢f onBESABSAect ary Kathleen

w o~

i dcioessh aarnidn g , a ¢ i dbeadfe@eral programs.

5581128B(b) of the Social Security Act.

56 The HHS OIG in December 2016 issued final regulations to create safe harbors fromkiekbatk statte for
certain Part D program activities. The rules provide protection for pharmacy waivers of cost sharing for financially
needy Medicare Part D beneficiaries and for mandatory manufacturer discounts in the Part D coverage gap. For the

proposed rules, sé¢éHS OI G, 42 C. F.R. Parts 1001 and 1003, “Medicare
Abuse; Revisions to Safe Harbors Under the Alitkback Statute, and Civil Monetary Penalty Rules Regarding
Beneficiary I nduc e mé&aderal Rgister69717 Odtaber 8, 20d4atn g, ” 7 9

https://www.federalregister.gauticle3201410/03/201423182medicareand statehealthcareprogramsfraud-and
abuserevisionsto-safeharborsunderthe#h4. The final rules are at 8ederal Registe88368, December 7, 2016, at
https://www.gpo.golisyspkgFR-201612-07/pdf/2016 28297 .pdf

5731 U.S.C. §§3728733 See alsal2 U.S.C. §1320ab(g).

a
an Octobeep26ddnteticee §IeoemB&s McDermott and a
a
S

t 1
s
o
t
]

ailers and other entities that smuudbsmliltt icdgi ms
m a vad whliactkbbancsknafyt af s obe face ciavmd dmomaegeasr y pe
e

ederal Employees Health Benefit Program and

ivate health plans sold to federal workers thr
EHB) Program are mnot nrson sEindreorlelde egso vienr ntnheenste pprlo
scount coupons or pharmacy incentive programs

S ¢

tor Charles Grassley said the HHS did not co

L

58See42 U.S.C. 81320db(f)(1).Seeals®f f i ce of Personnel Management, “Frequent

Insurare e , http:/Avivw.opm.goviaqsQA.aspxfid=fd635746de0addd7997db5706a0fd8d2id=c8263db8cfOe
41449e8al13al1ef38c08.

59 A qualified health plais an insuance plan that is certified by an exchang®vides essential health benefits,
follows established limits on cosharing §uch asleductibles, cpayments, and owdf-pocket maximum amounts
and meets otheequirementsSeehttps://www.healthcare.gaylbssarygualifiedhealthplan/ Qualifiedhealth plans
are sold in the negroup and smaijroup markets inside and outside exdem

60 _etter from Kathleen Sebelius, HHS Secretary, to Rep. McDermott, October 201i;/zgallery.mailchimp.com/
3lel5e5fee7b5a6208b6468W65/The_Honorable_Jim_McDermott.pditth_sourceArent+Fox+List&
utm_campaign$9e481503720131104_Legal_Alert_ DHHS&m_mediurremail&utm_term®_3a013c8d3d
19e4815037, Letter from Kathleen Sebelius to Sen. Charles Grassley, February 12, 201g//anline.wsj.com/
publicfesourcesloaumentsGrassleyletter0219.pdf
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Purchases bOuEsfialltéeresment Benef it

There may be cases 1in which apnl ainn“dguoveiddidsea lorc over e
hebrenefit to purchase prescription drugs. A Medi

at a retail pharmabhgnibugonggthe dsughthpengh hi
Al t hough a Part D enrollee may use a coupon to p
actual price—mpianiuds faolrd—ctahies tedor utngt wa r d -o Bpaorctk eD annual
spendi n®DrluigmBtkserer has made coupemsttflam gLidpiutgar ,
available to Part D beneficiaries who &gree not
Pharmacists may be unwilling to redeemncdupdrhs f
enrollees pay outside of their benefits, due to

HHS Office of Inspector General Report

A2 0 4 por t HfHS»In at ihdp ht ahramma ceut i cal manufacturers d:
effective safeguards to preventpaviemdamctarco Pmparns D
along with pYogram benefits.

According to the report, mnot all manufacturer of
rebates, or ma t hbaep tibspecde md i wieduader ahrloddletdh imarde
progoamsn conjunctioBhhewitdpdrtdenatlebemkdti t manufa
coupons through PBM electronic c¢claims systems ha
idefiy individuals who may be enrolled in federal
when an enrollee submits a coupon with a prescr.i
manufacturer as a secondary paysr p ryt menrsmarnaunfcaec,t u
Part D bé&naflidaseagé, birth. (Actual Part D enrol
CMYecause it may contain )sensitive personal 1 nf

However, h
claims <ca
through t

point of

t he HHS OIsG argeepdo rsty sftoeum df otrh apgr otchees s i ng |
n make it difficult for entities other
he pharm@®byg tepastcaéaisa mygsedmthat coup
sailme ,r sluathe a,s dnmhiyinoetebdberdetecsafeguard

61 Out of pocket spending amounts are adjusted annually. For more informatiORSeReport R4061Medicare

Part D Prescription Drug Benefiby Suzanne M. Kirchhoffin duly 2014, the HHS OIG issued an advisory opinion

regarding a direeto-patient sales program sponsored by a specific pharmaceutical manufacturer under which an

individual may buy a prescriptiagirug at a fixed cash price through an online pharmacy. HHSOIG OT G Advi sor y
Opinion 140 5, ” J u | y httPs§/oig.hRsigaebmplianceddvisoryopinions/ CMS has also issued separate

guidance for Part D cash purchases atafutetwork plarmacies where coupon use is not involved. CM&icare

Part D Prescription Drug ManualChapter 14, Section 50.4.2,htps://www.ans.govMedicarePrescriptiorDrug-
Coveragéd?rescriptionDrugCovContr@bwnloadsChapter14.pdf

2Tracy Staton, “Pfizer Launches Next New FieicegPhatrmar Copay Pr o,
June 2, 2014, dtttp://www.fiercepharmamarketing.com/story/pfizaunchesnextnewlipitor-copayprogram
medicardandacaincluded201406-02 Al s o see “About t https:/Mwwdipitor.coméhdicevi ngs Car d°
card

63 HHS, OIG, Manufacturer Safeguards May Not Prevent Copayment Coupon Use for Part D, Bamismber 2014,
at http://oig.hhs.goweifeportsbei05-12-00540.pdf

For example, an individual could be enrolled in Part D bu:
coverage wouldiot begin until he or she meets the deductible. The individual could also be in the coverage gap and
have higher cost sharing.
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Prescription Drug Discount Coupons and Patient Assistance Programs (PAPs)

HHS issued a special advisory bulletin warning n
if they failed to take appropriate steps to ensau
federal phrecagrtahm ciatrefms or services.

Private Insurance

Commercial paye
Management Inst
with) 1imitempl
on the grounds
large employers

rs have varyin@hpomacyeBenmnegatdin
itute survey fi@ms mtdheetryls acto nstormaec tleadr g
heeceadbidovgrod under health plans
that the coupomnsonitmtoelr fsetrread ewgiitehs .
increased required®coinsurance f

UnidHeea | thzamreol l ees -faymemtsi aguepon$ERpressertain d
Scripnat’ds dihaer gad s ®oPF BMd o mfigresodm i1t s pr edfueer rpeadr tfloyr mu 1
tohe availabilifpupymenmacwiipofiesrdmowrce he drugs.

Some manumabeé bpepstti eamrtosund plan prohibitions by

rebate offers. For example, one coxipagydedbes a c
card The cropobtdtady motefachamuwsands skfe dp a toisd mtgs
payer decipleydmemt baar d®so for a rheumatoid arthrit
that i1its enrollees use a less expensive generic
card system, wher e eppantiyirmeendt tsc capta itdhe phar macy and
after the posnalby whethsale few days. The debit
approach resulted in®a high patient retention ra

Pharmaceutical Assistance Pro

armaaetumanufacturers, state governments, and 1
uninsured oirndindiedualssairpaly for prescription drug
are sé&W01peg )d8) nonprofit organirafioanciel psobsi
to qualif30d(pa(Bodnesntities are exempt from fede
recei-dveedtatxi bl e * Ao nsthalbmagons i caanld coot thpeanmideosn o r s
deddonasoifonnventor WAPs cash

6SHHS OI G, “Special Advisory Bulletin: Pharmaceutical Manuf:
http://oig.hhs.govfaudtdocsalertsandbulletin@0145AB_Copayment_Coupons.pdf

66 Pharmacy Benefits Management Instit@15-2016 Prescription Drug Benefit Cost and Plan DgsiReportp. 29.
Report is sponsored by Takeda Pharmaceuticals. Data are based on a survey of 302 employers representing more than
16 million members. The survey was conducted in April 2015.

UnitedHealthcare, “Medicattioms Ne huk hipg/inpw.ndwh€.cdm/> Coetipons ,
contentimyuhcMemberAssetsPdfsSpecialty_Meds_Not_Eligible_for_Coupons_2016.pdf

B8Express Scripts, “Smart For mu lhtipy/lgb.edpressaripts.comdabinsjghits’ J anuary 2,
drug-optionssmartformularymanagenent See Express Scripts, “The Dark Side of

2016, athttp://lab.expresscripts.conlabfinsightsindustry-updateghe-darkside-of-copaycoupons (At the same
time, Express Scripts has offered its own promotional coupon program, see fédtnote

6] MS He a Inth, ni Magi Patient Access to Affordable Medication t
Opus Health is owned by IMS.

05 e &Vhdtls a 501(c)(3PDrganization?
7126 U.S.C§§170, 501.

25 ¢ ¢ HWdwsarePAP DonationsValued? I n addition, see HHS OI G, “New Special
Additional Guidance on Independent Charity Patient Asscst Programs for Federal Health Care Program
(continued...)
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Di fferent typetheofoaPABwingclude

T Pharmaceuti cal MMauofyapharencPAP$ cal makers di
prescriptiinodni vdidduugasd gtho t heir own 501(c)(3) org
whichaostettenup as prAveocdfogndattibasnonprofit
Foundatiaan €E€EmRO@rimmaceuti cad o/BAP st haec clddun't
l ar gegrtambtk ¥mgndations, as ranked by annual g
Manufacturer PAPs provi dantdor upgeso ptloe uennirnoslulreedd

ini pamsunadcpublproghaebhboep manufacturers may

contract with outside comnmpanies in administer

n

T I'ndependent .ChdeptydPAPsScharities operate PAF
c
0

—

such as financialcoansssuonsetrander it nosunedsaorsumer
w h cannot me e tp rtehneiiurmshleaaykitmeghspth 8 n € o

payment s, ,acnod ndeud@mcetcisbulcdhe .PRAPt i ¢ nt Access

Net work Enamdamdbg t hell $r g ef@trhietri e s .

l arigedgpendent charity PAPs include the Health
Voice Coalition, the Patient Advocate Foundat
GooMays from the CKS8omecoDPishesenHapdndent <ch
PAPwe rs t abl he hccadlthebyconsul ting firms that work
manufalturers.

(...continued)
Beneficiar i e shitp’/oighihsygoviewsroontidivdrdlease®014tharity.asp
73 Definitions come from HHS OIG.

“Foundation Center, “Top Givers.” Data as of September 201,
financials in the Foundation Center databasgallgiving figures include grants, scholarships, employee matching

gifts, and other amounts reqped as‘grants and contributions paid during the YearIRS Form990-PF.Under the

Foundation Center methodologwtdl giving does not include all qualifying distributions under tax(ew., loans,

programrelated investments, and program or otltmiaistrative expensgsA main source of PAP data is the annual

information return (Form 990 series) that 501(c)(3) organizations generally are required to file with ba tRS.

form, the organizations must disclose information related to incomengeqeassets, and officers and employees,

among other things.

5 Qutside administrators include TriplefinP a t i e nt As s i s http/iwew.tripiefincamséolutions, ” a t
patientassistanc@rogramsMcKessorf; Pa t i ent As s i s t a http:dwwR.mckesson.carm/ ( PAPs ) , ”
manufacturergharmaceuticalshcologyandspecialtypharmaceuticaservicegdatientassistancg@rogramspapsy

andthedLa s h Group, Amerisour ce MBp/iwgwlashgroipRcamséiviecegatienAs s i st ance, ” a
assistance

®TheNonProfit Times “ The 2016 NRpT/witnthenonpfofittimés.camfp-contentiiploads201641/

NPT-100-2016.pdf The publication has compiled a list of leading nonprofits for 28 years. Technical assistance is

provided by the outside firm Grant Thornton. Revenue figures include support from public sources, other donations,

and investment income. For more explanation hége//www.thenonprofittimes.coméwsarticlesthe-npttop-100-
theturnaroundcontinuesTheranking s based on the Patient Assiedf$MOce Net wor k
million. See Form 990 &ittps://www.panfoundation.orijes/PAN_990_ 2015.pdf

"The PAPs were identifieditough searches of press articles, HHS OIG notices, and other information, as well as

Form 990 data. The list is not conclusive. See Patient Access Network Foundhtips:Atvww.panfoundation.org/

HealthNell Foundation ahttp://www.healthwellfoundation.orgCaring Voice Coalition at

http://www.caringvoice.orgPatient Advocate Foundationtatp://www.patientadvocate.ordPatient Services, Inc., at
http://www.patientservicesinc.oiyho-We-Are/Financials and Good Days dittps://www.gooddaysfromcdf.oifgh-
patientsdiseasesandmedicationscovered/

Alex Berenson, “In Drug Aid F oThaNework dimesAprl 8, #00hatof Cor por at
http://www.nytimes.con200604/08busines$8foundation.html and Tina Shah, “Copayment Foun
t he Un d e Bidtechnalogydedlthcare November/December 2008, Htp://www.ncbi.nlm.nih.goygmc/
articlesPMC270219Q0¢df/bth05_4p041.pdfSee also HHS OIG 2007 Patient Access Network FdiomdAdvisory

(continued...)
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1 State PAPAs (SGPAPS]) 4, 19 state governments ope
cer EMEm i °FheaSPAPs generally serve uninsured
the gaps 1in MedicneeinMﬂdéﬁ’&EAiRsoaaﬂrdeageiVa
aimed atncloanmern ndi viduals and usually are the
meaning the SPAP will pay for drugs only afte
insundnedady been billed. SPABtmabkme and cover .
are targeted at seniors and some at specific
HI V/ ATIDis e poaritnl ¥ sfhodthse ot her two types of PAP
refer to the state programs as SPAPs rather t

Whals a 50k (ga)n@i3k)ati on?

1(c)(3) organizat-dowamp tq*ulof v & lys ffy,r af e5d0elr(acl) (t3a)x
ganizatpogamugtetdband Jdhperaadttd exctl usnwedty t he
rposes listed in statutenawhpdhpbesaeakhdeéehehatat
es tArct we’stmhviesl yayct ually mnise amct it hiet ioasgamu sztatpoint
e x e mp¥PF prutrlpeorsmar e “o ragsa npiazretd oafn dt W¥eper at ed e xcl u
quirement, t hberoreganipadbtlicn mes®iVphpasad to prin
ganization engages 1n activities that benefit
ether 1t provides the public benefit necessary
bnsttiaal part osf adtei wirtgiaemsi,zattheom t he organizatic
qualify for®501(c)(3) status.

Another requirement for 50%(epth)ngsamay neott hbhat
benefit any prinditiAdhakrehel def private inuremen
or ganisz aetxixompt status or, depending on % he circu

©» g O " oD o W
[=l= S O = - A )

Charity Foundation

VS
A 501 (c)(3) organizatiapni vat eiffPhuabnldiact pcuhbalriict icehsa r
broad public support and tend to provide charita

(...continued)
Opinion athttps://www.panfoundation.orfjes/OIGAdvisoryOpinionNo0718December2007.pdf

®CMS, “State Pharmaceuti cd IFrAosm iMetdainccaeci dP r Bregsrta msr iEcxec,l "u daet
https://www.medicaid.gomiedicaidchip-programinformationby-topicsprescriptiondrugstiownloads/
spapbestprice01162014.pdf

8%National Conference of State Legislatures, “State Phar mac
added January 2016, latp://www.ncsl.orglesearchiealthstatepharmaceuticahssistancgrograms.aspxSee also
Medicare. gov, “State Phar nhttps:dwe.inedigare.gophasmiaceuticahssistanc€ r o g r a ms , ”

programstateprograms.aspx
8126 U.S.C. §501(a).

8226 C.F.R. 81.501(c)(3)(c)(1) See also Better Business Bureau of Washington D.C., Inc. v. United States, 326 U.S.
279 (1945) (idicating that an organization will not qualify for Section 501(c)(3) status if it has a substantial purpose
that is not an exempt purpose).

83 See Treas. Regl1&01(c)(3)1(d)(1)(ii).

84 See RevRul. 71:505, 19712 C.B. 232Rev. Rul. 73504, 19712 C.B. 21.

8%26 U.S.C. §501(c)(3) (“no part of the mnet earnings of whi
individual”).

8626 U.S.C. §84958.

8726 U.S.C. §509.

Congressional Research Service R44264 - VERSION- UPDATED 16



Prescription Drug Discount Coupons and Patient Assistance Programs (PAPs)

Private foundations often are tightly controlled
small numbermoke dgmaomrtss tamdot her organizations 1
charitable activities. Becauseatlhemge offa atbass woife
position by the small group controlliagetdhe ent.i
than public charities. As such, private foundat:i
such as failing to distributehavergdssi nbmsmomensts o
holdings; and failing tlol tnya ionvteari nc eerxtpaeimd igtruarnet sr.e
organizations are presumed to be private foundat
charity, must tell the IRS how they qualify for
control tesnal fReuwmednuen donde r( I RC) Section 5009.

Consumer Eligibility for PAP Assistanc

Al though specific contaeihie g fbarl msgmoestgankeRs appear
to be blas adnoum@) income@nc ¢ hsytsatcusafd)endor sement,
prescription(@inifparomat iodn,U.8Snd citizenship or 1eg:
Many manufacturer and charitable PAPs peg their
l evel 8(F PdnencadréuSgmakdmcRfeiasend income eligibildi
PAP to 400% of the FPL? up from an earlier 200%
Income 1limits may vary f orAPdAiBfofuslede nandrnge ms ubppno
ofO®¥ of the FPL for very ex@p®k%sHERKRIe Idirmigts ,f owh illees s
expensivdMopto®PAPt support is provided for a 11mit
mont hs ori vaa yse airn mnlanmde appa sys if s KR s e may provide
drugs or other aid dardedtior,pophabhbmadeadsl oh ¢ aaro
provider.

Legal ConsAfleeati@gvsiPMg

As 1s the case with manufacturer <c¢ouponisn, there
conjuwtthofiederal health care programs.

2005 HHBuOIlI &tin

I'n Novemhpert 2Medo,rarteo®bk fteled, BIIHSESs s usgac iaa l

ad vi dwlrlyen i PPATPhse  Od iGdmat nhuaft atcat suer & r PaAlPts hstuhbmsdti di z e d

Part

sDh aroistg presented hekdaktaemk s orsilisakitsiinugn der t h

88 The federal poverty level (FPL) is published annually by HHS. The FPL is usedlzsifidor eligibility for a
number of federal programs. Segps://aspe.hhs.gqdverty-guidelines

89p f i ZPtizer Expénds its Patient Assistance Program, Doubling the Income EligibilitytbiBé&nefit Even More

Patients Taking Pfizer Medicines No v e mb e http:/Awww.afidel.cOnmewspressreleasgiressrelease

detail/
pfizer_expands_its_patient_assistance_program_doubling_the_income_eligibility_limit_to_benefit_even_more_patient
s_taking_pfizer_medicines

OAndyRuskinand Eve Brunts, “Manufacturer Patient Support Initia
May 22, 2012, ahttp://www.morganlewis.corpubsinfrpatientsupprtinitiatives_22may12.pdf
®HHS OI G, “Publication of OIG Special Advisory Bulletin on

E n r o | FedeeakRedisterNovember 22, 2005, p. 70626 tetp://www.oig.hhs.govffauddocsalertsandbulletins/
2005PAPAdVvisoryBlletinFinalFinal.pdf

2lbidd The HHS OIG noted that subsidies by manuf ariestinor er P APs

(continued...)
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as sistanbygy oOftibyedndependent -kcihcakrbiatcike sc osnhcoeurl nds ,n oel
the chariddgbnaticen v eflr®Tmiudlriuegtniank earfsf.i r me d t hat 1
based PAPs ‘oodBtdh o pRaratt eD benefit, meaning that

Part D enrollees but ctohualtd nboe nfainluefda cwiutrhe ra dPoanratt i
assistance would nootHh cokiatt sapan hi¥Mg PndgueDuoma st s
t hwmere oppPAPwmetfionrge Part D wasabomacttead Haedgadonapdn:
providing aid . onséBurer tc olpeasnki eepsd epereso glriammifst e r

reled hBHOF@ui dance afnrdonmmbefangresss, manufacture
geneceht gansd ddthamaegh manvAaoumber BAPsSs ndependent
PAPs owreerat ed in ttehiMle daehyeoel2008@s and other consum

The HHS OI G lgustihtaen cdei saslesmo nat i Speecf PAPBA Infaryom P Al
not provide detailed data that would enable phar
donated funds were being used to suppor® prescri
Theoharmaceuticaednmehudnctarereceive data from th
facilitate thecomamalfatctmgetrhe amount or frequenc
number of subsidized prescriptions for its produ

2014 Update Bwl HHSSIi ©OI G

In May 2014, the HBSI I0dtGi mp PhheidHHASs PRGOS ai d it
inceenasrutiny of ARdepkadeastebbhrshgdPor operate
defined specific diseastesoforavliaiinliatbelde apsrsoidsutcatnsc,e
cepayments only for expensive or specialty drugs.
Ol G said it had seen a gener ad ntdoewnadaednrcoywearway fr o
funds, such @#3gfacfsndgfooracomplication of a dis

(...continued)

the manufacturer’s product, even 1f there were other equal
physician would otherwise prescribe one of these alternat:i

93 |bid. The HHS OIG said that ikind donations of drug® independent charity PAPs posed additional risks not yet
directly addressed in prior OIG guidance, and that the HHS OIG had insufficient experience to offer detailed guidance.
“ Wh i ikiad donations have the potential benefit of increasing the véldenations (because marginal costs of

drugs are generally low), they also have the effect of creating a direct correlation between the donation and use of a

particular donor’s product, thereby weakermianngg eimmepnotr.t”a nHtH Ss a
also noted potential accounting and valuation issues regardkigdm@onations. See footnote14 of the HHS Bulletin.

94 The HHSOIG also issues separate advisory opinions to specific manufacturer and charitable PAPs that seek
clarificationas to whether their programs are in compliance.

SMark Fitzgerald, “Compliance Issues Affecting Manufacture:;
Lawyers Association, Fraud and Compliance Forum, Septemb2s,28)07, ahttps://www.healthlawyers.org/
Archive/Program%20Papers%2@207_FRAUDfitzgerald.pdf

%Senate Fina nSenatol nvitendrugCempany Execs to Discuss Prescriptiog Assistance
Programs ” Ma y 8hitp://@vwofifance.senate.gmgwsrooméhairmanieleasefid=8e7de26ebcd64e87
aa02f53fe7797aal0See alstttp://www.oig.hhs.go¥faudidocsalertsandbulletin@006/TauzinPAP.pdf

97Al ex Ber ensAind, Flum drtuigons a WeNew Yok TinepApnl 8 2006,at I nterests, ”
http://www.nytimes.con200604/08busines$)8foundation.html

®¥HHS OI G, “Publication of OIG Special Advisory Bulletin on
E n r o | HedeeakRedisterNovember 22, 2005, p. 70626 htp://www.oig.hhs.go¥fauddocsalertsandbulletins/
2005PAPAdvisoryBlletinFinalFinal.pdf

®HHS OI G, “Supplemental Special Advisory BulFkderali n: Indepen.
Register May 30, 2014, p. 311281123, ahttp://oig.hhs.govfauddocsalertsandbulletin@014independentharity
bulletin.pdf
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ught advitsharty womil diomnnslaac w otwhde¢the scope of the

fective treatments

id¥¥haeearly 2016, the HHS OIG issued advisory
erations of s®¥me charitable PAPs.

cCmRoT —B5 4 00 S S o w
S e =oBF meh=E O O

Justice Depart menP Opgqmatiemsinto PA

The 2014 HHS OI G update came amid suggestions
and some charitable PAPs. The DCahyrso,nirce vDainspeeads ei tFsu
board and operations after QullsX cme wsP htirsmalccesuut i ecs:
Drugmaker Celgene has disclosed in filings with
received a subpoena OfbPDimcé¢ hfEotl. She ADt9srneygt of
its relationshiptwi PAPS$ nidapPaidleensbde cShc@ifelnSc.es s aid
February 2016 it received a similar subpoena for
WOHHS OI G, *“ N dvigonSBulketin Pravides Additional Guidance on Independent Charity Patient

vered to specialty or expensive phaubndceutical
mf ul t o patainedn tfse,d etrafklp apyreosgsrsatmasn.c e i s available
gtostt drugs, patients may be steered to those
fect icvoes,t laolwteerr nat i1 ves. Ild, fomsaehdgades isdnange
, patients, an® their prescr

e update stated that the ca$pbneffacdoungfwasdeo
ed and that sgoponrdys phArddecail amluynbfear od RAR gwi t
mithe dougs of a major donor mammduwuecdc umsee, of ou
r ticurlaatrh edrr upghsa h f onanpi a'* Duy i mege @y 1pa t iae mtusmb e r
aritable PAPs agreed to changes’si 20tle iurpp daperda

Assistance Programs for Federal He afhttpi/oighhsrgevie®sroomny r a m Be ne f i

newsreleasef014tharity.asp

lAndr ew Phorlulga cMa,k e“r > s -Pay GharityiFaca ScrutinyRlewCYork TimesDecember 19,
2013, athttp://www.nytimes.con?2013/12/19businesshakeup-at-big-co-pay-fund-raisesscrutiny-on-similar-
charitieshtml and Bill Al per t ,B drTrqdetolast 19,s2@13, fittpy/wwiv barréns.com/,
articles5B50001424053111904462504579137163650125276

102HHS OIG Letter to Daniel Klein, October 26, 2015h#ps://www.panfoundation.orijes/
OIGAdvisoryOpinionNo0718modifiedOctober2015.pdin 2011, the HHS OIG approved the Patient Access Network
Foundation’s request to move 0werepresarbddespecialtyhdaugs. TheoHHE s ed ai d
OIG modified its guidance in 2015, in light of its updated 2Bdletin. In an October 2015 letter to tRatient Access

Network Foundation, the HHS OIG said the PA&®ImMow agreethat it would not limit aid tespecialty drugs, would

not maintain any fund that provided assistance for only one drug or only drugs manufactured by one maker, and would

not narrow the definition of widely recognized disease states

1035ee HHS OIG alittp://oig.hhs.gowomplianceddvisoryopinions#advisory

WAndrew Pollack, “DrufaMalChnrti tDoNew Xoukditeetembe@ld,,
2013, athttp://www.nytimes.con?2013/12/19businesshakeup-at-big-co-pay-fund-raisesscrutiny-on-similar-

charities.htmlSee alsoBnj ami n El gin and Robert Langreth, “How Big Phar

Drug Price Hikes, ” B htpsy/mimebioambergdamewshrficles?@1605-59thereat
reasonbig-pharmawantsto-help-pay-for-your-prescription

105 Celgene, SEC Form 1Q, July 26, 2016, p. 37, http://files.shareholder.condwnloadsAMDA -262QUJ/
2549666621x0xS1628280%2D16%2D1786H284filing.pdf.
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501 (c)(3) ®¥Wagawekhtaonfor documents related to i
patiehnetrs . coOmpanies have Wisclosed similar inquir

Da tSao ur ¢ eAsn nfuBifAP Re v e nGiiev ianngd

As previously noted, manufacturer and independen
501@B)x.) However, it 1s dif fuiec wlft PIA®? i wveang tohe tthe
number of <cons unmnlhresr ea iidse dn oc accehmigrcaalr n PAB rdna ma b d v @
patebngibility criteria.

A primary source of PAP data i1is the annual infor
or gzaantii ons generally ar &0me ¢thier €d rtmg fiihlee owigtalm i tz
isclose information related to income, expenses
er Thiomwgs has several schedusluecsh tahracta sa saks ftohre 1
anisz atuibsnt antial donors (Schedule B) and rel at
ther more, an organization that conducts Dbusin
t file a t4y matdupn a(rhathngseh9 @ he e

o
-
[ I WV IR )

ganization and theés IFRSr mnmu9s9t0 , maakcec otmhpea noyri gnagn
-Tmp @B Di c ™I daevnatiilfaybilneg. i nfor mation about t h
le B is mnot subjeclt( d)( plubdntci tdy sicsl os uprrei w
¢

w2
o
s Bao
o
oo mo

i ion and t heés IFRSr mnmu9s9t0 , maakcec otmhpea noyri gnagn
9 ¢ "Y1 daevnatiilfaybilneg. i nformation about th.
B isbho¢ dudb¢grkbosute pnless the 501(c) (3
n

w2
o
[~ = =P e}

herwides variation in the type and amount of inf
990Ssoome Form 990s examined by CRS provided aggre,
donated dmwhgsoeteahse tsasthyovided detailed data about
of patients supported.

How Are PAP Donations Valued?

Companies dadhhtodomhaemaeaceuticals may be able to
contribution under IRC SectiofnvZhtoCygmpamipes ttyh

106 Gjlead Sciences, SEC Form-@) May 6, 2016, p. 22, &ttp://investors.gilead.comlhoenix.zhtm|2=699648&p=
irol-sec&ecCat01.1_rgH &secCat01.1_rct0&control_searchbox&control_year2016&control_selectgroupB:

WEr i ¢ S a g Regenera@etgWrappedUp in FederalPatientAssistancenvestigation FiercePharma
February 10, 2013t http://www.fiercepharma.compharmaregenerorgetswrappedup-federatpatientassistance
probe

10826 U.S.C. §6033.

109 |bid., §6033(a).

110|bid., §§511, 6011.

111 |bid., §6104(b), (d).

12 |big.

11326 U.S.C. §6104(b), (d).
114 |bid.
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© gQ
=

emayttguct the amount of the cash donation or
ect to var9ous restrictions.

—

he company donates invent8Fhye dgdmrar ml spwlcd afl
ions of inventory 1s that the taxpayer may
in theidntvegmt oadlolwewiletrg ha dhsetr)e. i s a special
es forUnderpobratComerporations donating in
) thebasaixpaiyrrt he propéeéertayppplecsd nt®% ) ovta Wtalee
t%Teh itsa siiss .commonley hmefterdr. dé dtue td v nan

— g o o - g o
o w3

O & T o

To enefit from the enhanced deduction, the dona
n i*%Tahtei odso.nuesee of the donaticomemmuispodbe aerdabed
“solely for the care °0%Futrhteheirl,] ,t hteh ed omeceed yma yo rn oit:
donation for mone¥'Thpropepayegromuseéervbeasn a wri
the donee stating itcwiFhnmadhylydonahedheénoent ot
or drugs must comply with any applicamlde safety

Cosmetic Act on the date of ¥he donation and for

PAPs Appear to Have Inpeaeased in Size

Theirse 1 ittle comprehensive research on PAP givin
organizations, annual reports filed by independe
annual Form 990s, PAP contribastednsnandcertvenassts

A 2016 study of I RShamfwpmhdadi onrtfteubg ftihateading
PAPS rose from $376 milli®mdcdoinnt r2i0b0fulit vteon s§ 6b.yl bi 11
independent charity PAoPs$ 86n8 rneialsleido mf*rdounr i$n2g ntihlel i

Some of the |l aPAaABstiméAbb#eet Paerent Awistiktance F
more than cSoln tbriilbluitoino 2iénl 8 hdhhkeent & Fahnson Patie:
AssistancewiFtohu nndoartei otnhiam &OmHt2r imidtliiooms anaddt Beant :
Bristol Myers Squibb Pwittihe natb oAustsiifhs6t@admncter 1 Fbowubnndoants i
and gran®Fh dat i20nt5 Access Noptwndékp&ndadatebarity
mcreaxsapdganidnts anfdr addimbonteini Hhs on $i4n9 62 OmliOl Itioon i n 2

115 For information on the general rules regarding the deduction of charitable contributiocBR$&eport RL34608,
Tax Issues Relating to Charitable Contributions and OrganizationSane G. Gravelle aidolly F. Sherlock

11626 U.S.C. 870(e)(1).For information on basis, s&RS Report RL3466Z,ax Basis: What Is [t? Why Is It
Important? by Carol A. Pettit

117 C corporations are large incorporatedtézs that are treated for federal tax purposes as a separate taxable entity
apart from their owner$See26 U.S.C. §811, 1361. For more information, &S Report R43104 Brief Overview
of Business Tygs and Their Tax Treatmetty Mark P. Keightley

11826 U.S.C§170(e)(3)(€)(3)(B); Treas. Reg§1.170A4A(C)(2).
11926 U.S.C. §170(e)(3)(A)

120 hid.., §170(e)(3)(A)).

121 |bid., §170(e)(3)(AN).

122 hid., §170(e)(3)(A)(iii).

123 |bid., §170(e)(3)(A)(iv).

22Austin Frerick, “The Cloak of Social] "R&spNovemieb2B,1 i t y: Phar
2016.

125 Form 990s for the PAPs are available at ProPublica Nonprofit Explotgtpat/projects.propublica.omgnprofits/
organization$62591004
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an$® 4@i 1 1i oxlim 20115, giving by manuWwheaertaasr PAPs
giving by charitable assistance PAPs grew.

Infor matEifdre cdsisvemfi nP APisdi ng Cons umer s

Researchers have attempted to measure the effect
to dwiutgh mi xAHA0GE ssuutludy said it was hard to asse
lack of t"“fTahnasspdaersetnhcdyi e s h a vcee rrteapionr tPeAdP tphraotgr am f e
could 11imit,itnhceliurd iunsge fau lcnoenspsl e x application proc
impediment for patients with chronic conditions
progr ans ;c hdainfgfei-dcaud t mei mtcaotmeon requirements for i nd
frequent reapplication; %¥nd differences in PAP a

A 2011 literature review found studies providing
out comes faordd adbriulgi tayf but cautioned that the data
compAe2012 study evaluated PAPs ellliignngainiledi 2 yd a nd
and gene¥litc fdorwngds .t hat that manufactupobper PAP inc
400% of FPL, t hat ¢hiegib iwli tefyodn dgfeenrecrammcensvt si.n br a n
drugs, and that there were greater TrTestrictions

Notably, several pharmaceuticah fesmembhwemer e xpan
complaints about rising prices fpohra rcnearcteauitni cdarlu g s
manufacturer Mylan increased coupon discounts an
outcry about t hfeorpriincgea ad fl ei’fgsi cEpiePiectt i ons .

Financial Cbmpa atP Adfsd

An umber ohfa Vsetoukdti etshe i mpact of coupons on drug p
relativellyade walshteu diimepsat® of PAPs

126 patient Access Network Foundation, Form 990s availaliitizd://panfoundation.ongdex.phpénaboutus/
annualreportsandfinancials See also Patient Access Network Foundation, 20tial Reportp. 14,
http://viewer.zmags.comliblication4277baeci#277baed.

27See “An Update on Pharmaceutical Corporate Charity,” Tax

2Niteesh K. Choudhr ySponsorechPatient Assidlance Prog€ad Yiable Safety NetHealth
Affairs, vol.28, no. 3 (2009), p. 82834, at http://www.ncbi.nIm.nih.goygmchrticlesPMC28736183df/
nihms202273.pdf

2%YelbaCas el 1 on et al., “The Impact of Patient Assistance Prog
Me d i ¢ a t i Americat daurnal 6f Managed Careol. 20, no. 2 (2014), &ttp://www.ajmc.comjburnalsissue/
20142014vol20-n2/The- Impactof-PatientAssistanceProgramsandthe-340B-Drug-Pricing-Programon-Medicatiorn

Cost

10TishaFelderei 1 ., “What Is the Evidence for Pharmaceutical Patie
Journal of Health Caréor the Poor and Underservedol. 22, no 1 (2011), dttp://www.rcbi.nlm.nih.govpmc/
articlesPMC3065996/

BIChinFun Chun et al., “Evaluation of Patient Assistance Prog
Name and Generic Dr dngavatianain Rharmacybh 3, moeld Artigle %l (2612), at
http://pubs.lib.umn.edininovationsyol3/iss18/.

Myl an, “Mylan Taking Immediate Action to MUSPYAuter Enhance
Injector, ” AhtpWrewsrodnimylar2co)608-25-Mylan-Taking ImmediateAction-to-Further
EnhanceAccessto-EpiPeREpinephrinelnjection USR-Auto-Injector.

¥yYelba Castellon et al., “The Impact of Patient Assistance

Me di ¢ at i Americad daurnal 6f Managed Careol. 20, no. 2 (2014), atttp://www.ajmc.conjburnalsissue/
(continued...)
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(...continued)

20142014vol20-n2/The lImpactof-PatientAssistanceProgramsandthe-340B-Drug-Pricing-Programon-Medicatiorr
Cost

134 JonasDaugherty, Matthewlaciejewski,and Joel Farley; The I mpact of Manufacturer Coupon
Ma r k dournal’of Managed Care Pharmaoyol. 19, no. 9 (Oaber 2013). The study usedmmercially available

claims data spannintyreeyears and representing 340,350 patitmtompare demographics, statin use, and

expenditures of patients initiating generic statins, br@ame statins without manufacturer conpoand brandame

statins with manufacturer coupons.

¥Catherine Starner et al . ,-OfPScketCostaAnd May IDpraveAditerence Atns Lower O
The Risk Of I ncHealth Affains gol. 38, n@ 10i(Qctober,2014), pp761-1769. The study examined

264,801 specialty drug prescriptions in 2013 covered by the insurance plans the PBM, Prime Therapeutics, served.

Spending for the specialty claims totaled $911.8 million, of which $35.3 million (3.9%) was paid out of pocket by

enrollees. Beneficiaries used coupons for 44.3% of the prescriptions, which offset $21.2 million (60.2%) of the $35.3

million in charges. In most cases, the coupons reduced monthf-potket costs to less than $250, a price at which

Prime Therapeutics saidgate data indicated that patients using4uig$t drugs were less likely to abandon therapy.

¥Leemore Daffny, Christopher Ody, a nldeENectoftCopsywCoupins t , “ When
on Generic Utilization 748, OtNdbdi RO1GWhitp:/kwivw.igber.Brg/gapers/iw2s45 2 2
Estimates are in 2010 dollars.

137 According to the Food and Drug Administration (FDA), drug products classified as therapeutically equivalent can
be substituted with the full expectation that the substituted product will produce the same clinical effect and safety
profile as the prescriloeproduct. Drugs must meet specific guidelines to be deemed therapeutically equivalent. See
http://www.fda.govDrugsinformationOnDrugsicm079436.htm#T

138 Joseph RossanthAr on  Ke s s e | h e-Drug,CoupdhsNo cSu cpht i O©ni ng NewEmglanBr ee Lunc h,
Journal of Medicineyol. 369, no. 13 (September 26, 2013hi#p://www.nejm.orgdoi/full/ 10.1056NEIJMp1301993

The authors used the FDA website and the Tarascon Pharmacopoeia to determine thatasidvekapproved

therapeutic equivalent was available for 8% of the drugs in their sample. For more than half the remaining products

there was a lowecost generic alternative within the same drug class.
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1¥Jan Nielsen, Division President, SonexusHealth, “From Fre
Strategies atbtp/Aww.cardinalh&lthicomdbntentdametorpivebdocumentdirochure/
CardinalHealthPatientAssistance.pdfccording to Sonexus, PAPs can be used to provide a temporary supply of drugs

to prospective patients who are waiting to have a prescription authorized by a health plan or are petitioning to get a

drug placed on a plan formulary, or list of covered drugs. Other marketers say such strategies are useful in terms of

increasing pressure drealth care payers to cover new drugs or to cover new uses of existing drugs.

“Coline Brand, Kantar, “Pap 436D Begptember2@@d.col ogi sts’ Prescribi
“IChronic Disease Fund, “A Guide to Pati PramoteRatieni st ance Prog
Advocacy and Maximize G@tipdwwivamcp.drgVoriAeaDownloddAsset.aspi®, ” a 't

12585

142 Healthwell Foundatiorf, Wh e n He a | t h ot Enoughi HawrChatitable Copayment Assistance
Organizations Enhanc ehttpB:dwwiv.healthwelfaurdationsofvp-conteGthploadsieacyd t
filesHWF-white%20paper%20for%20printing.pdf
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